Introduction
Exclusive breastfeeding is recommended during the first 6 months of life and should be continued as supplementary feeding to at least 2 years of age (1) . This recommendation, which is based on several undeniable advantages of breastfeeding (2) , aims to prevent approximately 1.3 million infant deaths annually (1) . Nevertheless, less than 40% of mothers around the world breastfeed their children exclusively for the first 6 months of life (1) and several countries, including Brazil, are still far below the goals advocated by the World Health Organization. In Brazil, according to the latest national research, the median exclusive breastfeeding duration was 60 days, the 25th percentile was 5 days and the 75th percentile was 150 days (3) .
Given that breastfeeding is an effective intervention, that it is feasible to implement on a large-scale and that it has the greatest potential to reduce child mortality in Brazil (4) , several strategies have been implemented under the National Policy on Promotion, Protection and Support of Breastfeeding.
We must also consider that in addition to maternal knowledge of the subject, self-efficacy also has a strong influence on the initiation and maintenance of breastfeeding in Brazil (5) (6) and worldwide (7) (8) (9) . Self-efficacy is the belief in one's personal skill to successfully perform certain tasks or behaviors to achieve desirable outcomes (10) and it is a modifiable factor mainly through health education (11) .
Given the importance of self-efficacy, we developed the Breastfeeding Self-Efficacy Scale (BSES) (11) , an instrument to assess the self-efficacy of breastfeeding mothers. The short form version of the BSES was designed to be used in a hospital environment to optimize nursing support for the promotion of breastfeeding (7) , which has already been validated in Brazil (6) .
Instruments such as the BSES are essential for building educational interventions that are appropriate for the specific characteristics of each population. Thus, this study sought to construct, validate and assess an educational intervention using the flip chart titled "I Can
Breastfeed My Child." The hypothesis of this study is that educational intervention using the flip chart titled "I Can Breastfeed My Child" is effective in increasing self-efficacy and also for increasing the duration of breastfeeding.
Method
This was an experimental study using a design that included a pretest, intervention and posttest, as well as a control group (Figure 1) .
The intervention was a flip chart and the process of construction and validation occurred in five stages:
1) the construction and validation of the flip chart were based on literature research and the Breastfeeding SelfEfficacy Scale-Short Form (BSES-SF) (12) ; 2) the BSES-SF was administered to all of the mothers in the study 6 hours postpartum (1 st contact); 3) the intervention group received an explanation from the researcher using the flip chart, while the control group did not receive this explanation; 4) the second application of the BSES-SF and an assessment of the infant's diet were performed before hospital discharge (2 nd contact);
and 5) the third application of the BSES-SF and an assessment of the infant's diet at two months after childbirth were conducted by telephone (3 rd contact).
The independent variable was the flip chart application.
The dependent variable was the maternal self-efficacy and breastfeeding rates.
The study was conducted in a large public maternity hospital that provided tertiary neonatal and perinatal care. This hospital is located in Fortaleza, Ceará, Brazil;
it is associated with the National Health System and also trains students from several universities. As a maternity hospital that is certified as baby-friendly and is associated with the Human Milk Bank in Brazil, it sees an average of 600 births per month. The hospital follows the "10 steps to successful breastfeeding" routine, thus babies are offered infant formula only in cases in which breastfeeding is contraindicated-usually due to illness or medication.
The study included mothers who were hospitalized between October 2010 and May 2011, during which there were 2,871 births in the hospital. The inclusion criteria required that the women were in the immediate postpartum period (1-10 days), at least 6 hours after delivery; they were at least 12 years old and authorization and consent was required of the guardian in the case of adolescent mothers; the healthy mothers needed to be able to breastfeed; and the mothers had to have had newborns that weighed more than 2,000 g, given birth after more than 35 weeks of pregnancy and had an APGAR score greater than 6 at 5 minutes after birth.
The exclusion criteria excluded women with medical or obstetric complications in the postpartum period;
women with medical conditions that made it impossible to breastfeed or contraindicated breastfeeding; mothers whose children were admitted to the intensive care unit; and women with children with some disability or malformation that made breastfeeding impossible.
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mother or legal guardian (for adolescents) from the research; a change in phone number during the study, making the continuation of data collection impossible; or the death of the participant or newborn during the study. Figure 1 -Flowchart of the study design and the timing of follow-ups with study participants
The sample size was calculated using the formula for intervention studies, setting the significance level at 5% and the power at 80%, resulting in a sample size of 150 (13) . Considering the possible information loss, we for the scripts, indicating excellent agreement between the experts. The suggestions from the experts were adopted to improve the figures and scripts (12) .
Ten lactating mothers participated in a test of the educational strategy presented in the flip chart titled "I were recorded so that the students could identify aspects of the interviews that could be improved and also so that the professor could provide some explanations. (14) .
The participants were characterized by frequencies (percentages), means, and standard error of the mean (SEM). To compare the intervention and control groups, we applied the Student's t-test and Snedecor's F-test.
Along with Snedecor's F-test (ANOVA) significance,
we used Tukey's test to determine which pairs were significantly different. To compare the groups at baseline and the groups after two months of intervention, we used the chi-squared test and either Student's t-test or the Mann-Whitney test, considering a critical alpha of 0.05.
In the analyses of the type of feeding, exclusive
breastfeeding was defined as when the child received only breast milk and no other liquids or solids except for drops or syrups containing vitamins, oral rehydration salts, mineral supplements or medicines. Breastfeeding is a concept understood as a child receiving breast milk, regardless of whether the child had received other foods (1) .
The Research Ethics Committee of the Assis
Chateaubriand Maternity School approved the study. All of the study participants in the intervention and control groups as well as the experts who assessed the flip chart and the mothers in the intervention test were informed of their rights, assured of data confidentiality and were given the opportunity to withdraw from the study at any time. 
Results
The total study sample (n=201) was divided into two groups: control (n=101) and intervention (n=100 ensuring that the differences found between them were actually due to the intervention and not to selection biases.
The BSES-SF scores ranged from 14 to 70, the minimum and maximum scores, respectively; higher scores indicated greater maternal self-efficacy.
However, to assess the variable maternal self-efficacy in breastfeeding, we adjusted the total scores obtained from the BSES-SF so that the minimum value was zero and the maximum value was 100 (Table 1, Figure 2 ). With regard to the influence of self-efficacy on continued breastfeeding, we inferred that in the intervention group, the mean scores of the BSES-SF on exclusive breastfeeding were higher than the mean scores on non-exclusive breastfeeding (p=0.003). In the control group, the mean duration of exclusive breastfeeding and non-exclusive breastfeeding were similar (p=0.267). The duration of exclusive breastfeeding in the intervention group (64.31) was considerably higher than the average duration of exclusive breastfeeding in the control group (56.96) (p<0.05) ( Table 2) . Thus, the strategy of health education fostered by the flip chart titled "I Can Breastfeed My Child" was effective in increasing selfefficacy and the duration of breastfeeding. 
Discussion
The variation in the BSES-SF scores was more evident in the intervention group than in the control group.
Between the 1 st and 2 nd contacts, the scores increase received interventions by specialists (15) (16) , increasing by up to 15.1 points on the BSES-SF (8) . In Australia, an intervention based on Bandura's self-efficacy theory increased breast-feeding self-efficacy. Furthermore, at 4 weeks postpartum, women in the intervention group showed a trend toward breast-feeding their infants for longer, and more exclusively than those in the control group (15) . In Canada, after a self-efficacy intervention, the mothers in the intervention group had higher mean BSES-SF scores at 4 and 8 weeks postpartum than the control group.
Educational practices are considered effective when they influence the beliefs that people have in their own abilities. Education also affects how people will behave when facing adversity and also influences the duration of adversity and the amount of effort people will exert to confront adversity (17) . Maternal self-efficacy may also have been influenced by personal experiences, verbal persuasion at the time of the educational intervention and vicarious experiences, such as observing other women breastfeeding at the maternity hospital where the study was conducted (18) .
For both the control and intervention groups, the Our literature review identified that the main factors that influence breastfeeding among Hispanics are acculturation, interpersonal support, self-efficacy and immediate competing demands (19) . Thus, information and guidance should be extended to the family support network because many of the women lose confidence in themselves after returning home from the hospital due to the pressure from family and friends to provide infant formulas to their children (20) .
A study conducted in Chile showed some factors that negatively influence the maintenance of exclusive breastfeeding, such as maternal age up to 25 years, so the need for educational and social strategies in this group is shown (21) .
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In addition to raising the scores of maternal selfefficacy, educational intervention presented through the flip chart titled "I Can Breastfeed My Child" prolonged the duration of breastfeeding and 100% of the mothers in the intervention group continued breastfeeding in the follow-up study compared to only 41% of the mothers in the control group. A similar result was found in Japan, where, at the one-month follow-up, breastfeeding
declined by approximately 24% in the control group but only by 10% in the intervention group (8) .
In the intervention group, the mean scores on the BSES-SF with regard to exclusive breastfeeding were higher than the mean scores on non-exclusive breastfeeding and the average BSES-SF scores with regard to exclusive breastfeeding in the intervention group was significantly higher than those scores in the control group. This result corroborated with an
Australian study in which self-efficacy in breastfeeding was higher among mothers who maintained exclusive breastfeeding compared with those who breastfed partially and those who had weaned their children.
Guidance on breastfeeding, support regarding the duration of breastfeeding and maternal confidence are associated with breastfeeding at 1 month postpartum (22) .
A study using various strategies (individual consultation, preparation courses for parenting/ childbirth, and domicile visits) without the focus on selfefficacy showed that the nursing intervention was not a determinant for the prevalence of breastfeeding (23) .
We emphasize that self-efficacy should be considered in interventions related to breastfeeding, and we should identify the level of these mothers' self-efficacy before developing any strategies (7) for implementation during the prenatal through the postpartum periods (24) .
This variable is a strong predictor of breastfeeding duration because the risk ratio for weaning increases by approximately 18% among women who have lower selfefficacy scores on the BSES (25) .
Conclusion
Despite the numerous benefits of breastfeeding, it is still a practice that requires intervention to ensure continuity. This study found that educational intervention enhanced by the flip chart titled "I Can The limitation of this study was the difficulty in reestablishing phone contact with the study participants during the final stage of data collection, which made it impossible to follow up with some mothers in the study.
